Dr. MAcLEOD said that the lesions of parapsoriasis-en-plaques were not raised. It was very difficult to diagnose the premycotic stage of mycosis fungoides from sections, but from its clinical appearance he regarded the condition in this case as premycotic.
Dr. MUENDE said that unfortunately in the early premycotic stage it was frequently difficult to differentiate the condition from a subacute epidermo-dermatitis. He had removed a piece of skin from this patient after she had had X-ray therapy, and histological examination had only shown some acanthosis, with some para-and hyper-keratosis, and marked intercellular cedema, with the formation, in places, of vesiculettes. In the corium there was small round-celled infiltration with numerous chromatophores. From the appearance of the section alone he felt he was not justified in making a definite diagnosis of the premycotic stage of mycosis fungoides. Acrodermatitis Perstans: ? Pustular Psoriasis.-R. T. BRAIN, M.D. L. F., a boy, aged 2i, first attended the skin department of the Hospital for Sick Children, in April 1934, with a history of a septic toe-nail, twice removed, and a persistent scaly patch under the left big toe, of a year's duration. The condition was regarded as a septic paronychia but did not respond to treatment, and in July 1934, a scaly lesion about 3 cm. diameter, with sparse subcuticular dry pustules on its surface, and an undermined scaly edge, was seen in the right palm and a similar lesion on the plantar surface of the big toe. Appearances suggested a mycotic infection; Whitfield's ointment and malachite-green paint were tried without success. In October and November three doses of X-rays were given at two weeks' intervals (one-third pastille dose). No appreciable improvement followed, and in December small pits were noted in some of the nails and the persistent plaques on the right palm and left sole had the red glazed surface also suggestive of psoriasis. Treatment with arsenic by mouth and a tar-and-mercury ointment had no effect. In March 1935 it was noticed that the tonsils were enlarged and septic, and they were removed on April 29. When last seen, May 8, the lesions appeared to be somewhat paler. The Wassermann reactions of both the boy and his father are negative.
This man is aged 26. Nine months ago groups of small red papules appeared on his lower eyelids, with a few isolated lesions on his nose and cheeks. Glass-pressure at this time demonstrated their lupoid character. Since then, the redness has disappeared but there has not been any other conspicuous change, in response to treatment by general ultra-violet light and gold injections.
The patient is otherwise in good health and there is no personal or family history of tuberculosis. The Mantoux reaction, however, was strongly positive, with 0 * 1 and 005 c.c. of fnu old tuberculin, and still positive with 0025 c.c.
A microscopic section shows, beneath an apparently normal epithelium, an exceptionally large tuberculous giant-cell system with a large central area of caseation. The capillaries on the periphery are highly congested. No acid-fast bacilli could be found in serial sections.
I believe that lupus miliaris faciei is identical with acne agminata of Crocker and that the congestion which is evident clinically in its early stage relates this condition to the rosaceous tuberculide of Lewandowsky.
Barthelmy's " acnitis," like the papulo-necrotic tuberculide on the extremities, while showing a similar histology, displays more definite clinical necrosis, as it tends to evolve more rapidly.
Discu88ion.-Dr. GOLDSMITH said that, on the whole, he agreed with Dr. Klaber as to classification. He did not think there was an essential difference between any of the conditions mentioned and papulonecrotic tuberculide. Many of these cases were negative to tuberculin, in which respect they resembled sarcoid, whereas their histology was like that of lupus, though with more pronounced caseation.
Dr. DOWLING said he thought that in lupus miliaris, clinical necrosis was conspicuous by its absence; one only saw occasional pustules resembling acneform pustules.
The patient is a woman aged 26. Her general health is good, but she has had cold hands and feet as long as she can remember. She suffers from " chilblains" every winter, and even in cold summer weather, on the toes and feet.
There are now on the dorsal-and to a lesser extent, on the plantar-aspect of the toes of both feet, many small scarcely raised angiomata, many of which are surmounted by a hard, warty cap. They are said to have been present for ten years and are not painful or irritable. Those which are not surmounted by a warty growth are seen to consist of grouped purpuric points which only partially disappear The patient noticed irritation and the appearance of blotches on the right leg about six years ago.
When first seen, about two years ago, the right leg was much excoriated from scratching. Nearly the whole leg below the knee showed the'typical cigarettepaper wrinkling of acrodermatitis atrophicans, with many small nodular infiltrations
